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36BT
LINE 45

# 20

1 84,863 84,863
2 24,610 24,610
3 84,350 84,350
4 193,823 193,823

5 0
6 0
7 0
8 0
9 0
10 193,823 193,823

11 CONTRACT DAYS 365
12 CONTRACT MONTHS 12
13 NUMBER OF BEDS 30 30
14 TOTAL CLIENT DAYS (11 * 13) 10,950.00 10,950
15 ANNUAL AMOUNT PER BED (10 / 13) 6,460.77
16 MONTHLY AMOUNT PER BED (15 / 12) 538.40
17 DAILY AMOUNT PER BED (10 / 14) 17.70
18 TOTAL MONTHLY AMOUNT (16 * 13) 16,151.92 16,152
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TOTAL
PROVIDER NUMBER
MODE OF SERVICE
SERVICE FUNCTION

SALARIES
BENEFITS
OPERATING EXPENSES
TOTAL EXPENSES (1+2+3)

EXPENSES

TOTAL AGENCY REVENUES (5+6+7+8)

AGENCY REVENUES

CONTRACT AMOUNT (4-9)

PATIENT FEES
PATIENT INSURANCE
MEDI-CARE
GRANTS/OTHER
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